INTRODUCTION
Drug plays a fundamental role in disease prevention and ultimately promotes healthy society. Inappropriate prescribing traditions are not only goes toward useless and unsafe treatment but also prolongation of illness and distress the patient and increased economic burden. Thus, irrational use of medicines distresses the quality and safety of beneficial care. Unreasonable multiple drugs prescriptions known as polypharmacy may be due to management based on sign and symptoms rather than the proper diagnosis. Such type of polypharmacy may lead to decline in quality of drug utilization, waste of resources, rise of bacterial resistance, increased economic burden, increased adverse drug reactions, and drug drugs interactions. 1 Therefore, evaluation of drugdrug interactions are considered a necessary starting in forming an effective drug utilization stewardship program, with the leading objectives of upgrade the efficacy of treatment & reducing the microbial resistance; this study can also be helped as a pharmaco-epidemiological extent for 2 carrying out of a national preventive drug policy. 2 Systematic drug use have discovered current measures by incorporating the consequences of studies signifying active preventive programs and decreased miss use of drug. 3 The rational practice of prescribing is imperious in dental care, hence, a survey was conducted to evaluate the drugs prescription trends in primary dental care in Sialkot, to determine prescribing patterns, to recognise ultimate misuses or overuse of medicines and to assist the standards for the rational use of drugs. The aim of this study was to analyse clinical prescriptions record of dental patients attending private clinics of Sialkot. This was to evaluate the prescribing trends of different drugs and investigate drug-drug interactions which are prescribed in a prescription.
It is no surprise that the possibility for drug-drug and adverse drug interactions are a growing fear for all stages of patient health care system as well as in dental medicine, the additional complications are common food products such as grapefruit juice, which are used by many patients because of it has benefits for cardiovascular and cancerpreventing, it has been complicated in some of serious drug interactions. 4 polypharmacy in prescriptions is common and is well known reason in dental facilitate to increase number of drug-drug interactions (DDIs), multiple number of drugs prescribing usually surges the possibility of interaction between the drugs. The causes which greatly contribute in adverse interactions include: diet, polypharmacy, patient`s age and those having heart problems & other co-morbid.
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While most commonly prescribed drugs (analgesics, aesthesia ⁄ vasoconstrictors& antibiotics) by the dentist, its show many of the possible interactions which can take place with other drugs. A main point to be here is that most of these drug interactions have been arose when the patients have been using drugs for prolonged periods of time and misuse it. In specifically, the consequences of combining supra therapeutic doses of local aesthetics along with narcotic sedative has been disturbed the patients. Hence dentists should be aware and alert to these adverse interactions and recognise the reasons on which they mostly occur, in order to evaluate the risk posed by wrong drug prescribing to patients who are already used medication for other diseases. 5 The aim of this study was to analyze clinical prescriptions record of dental patients attending private clinics of Sialkot. This was to evaluate the prescribing trends of different drugs and investigate adverse drug interactions of drug which are prescribed in a prescription.
METHODOLOGY Study Design
A hospital based descriptive observational study.
Study Site
The study was conducted in the different clinical settings of Sialkot, Punjab, Pakistan.
Study Sample
Sample size is 500 prescriptions were collected randomly in six months (Jan-Jun 2018) according to study criteria.
Collection of Data 500 prescription were collected and a data form was used for collecting data. This form contains various portions such as demographics, diagnosis, complications, present medications prescribed for each patient and find out number of prescriptions which show drug-drug interactions. The information were recorded in the prepared data form.
Data Analysis
MS Excel and descriptive statistics was used for find out the result of the study. DISCUSSION Right selection of drug is basic requirement for rational use of medicines in dentistry. 8 Drug interactions are major problem and a common factor of adverse effects, Outcomes from the adverse reactions for about 10 to 20 percentage of patients' admissions to the hospital moreover 1% hospital admissions result from drug-drug interactions. 9 An unpredicted change is significant interaction in patient occur as a result of inappropriate therapeutic drugs combination. Around about 3 to 5% of all adverse reactions of drugs may outcomes from drugdrug interactions. 10 In this study, Prescriptions of 500 patients from different dental clinics were collected, in which 153 patients have to prescribe with those drugs which can interact to each other. Most commonly 6 drug were prescribed in 34.2% patients, which show polypharmacy trend in prescribing. Acute periapical infection are mostly reported in dental patients (26.6%) and common symptom was Elevated temperature and systemic spread (29.4%). The possibilities of adverse drug reactions increase in the existence of pervious medical history, comorbidities, and polypharmacy. Most frequently prescribed drug categories were analgesics (26%) and antibiotics (21.5%) because postoperative dental pain and infection are common problems in these patients. Analgesics and antibiotics mostly show drug-drug interactions in dentistry. Nonsteroidal anti-inflammatory drugs (NSAIDs) are mostly prescribed by dentist as analgesics for pain management. These NSAIDS can inhibit cyclooxygenase-1 (COX-1) & (COX-2) enzymes, which are implicated in the production of thromboxane's and prostaglandins (PG) thus, the drugs which are reliant on the activity and physiologic levels of these intermediaries may be overstated when NSAIDS are used with them. 11 Mostly drug interaction was observed in Glimepiride -Levofloxacin 25.5% followed by levofloxacin oral and prednisolone oral (25%) [Combination of this may be increase risk of tendon rupture. Among them, majority of the interactions were of moderate and minor.
RESULTS

Gender Wise Distribution
CONCLUSION
The frequency of drug-drug interactions in prescriptions by dentist private dental clinics of Sialkot is high but majority of drug interactions with other drugs were found to be of significant minor occurring at pharmacodynamics level. NSAID group interaction with other drugs was more common. Implementation rational prescribing guidelines and knowledge can reduces the chances of drug-drug interactions in dental practice. 
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